Objective: Strengthening of health-related rehabilitation services must start from the needs of persons with health conditions experiencing disability and should be implemented within health systems. The implementation of rehabilitation services in health systems should be planned and realized according to the World Health Organization's 6 constituents of health systems (i.e. health service delivery; health workforce; health information systems; essential medicines; financing; and leadership and governance). The development of recommendations based on situation analysis and best-available data is crucial. Methods: In order to facilitate such data collection at a national level, a checklist and a related questionnaire (Rehabilitation Service Assessment Tool (RSAT)) were developed and implemented. The following steps were followed to develop a checklist for implementation of rehabilitation services: a literature search, drafting, checking and testing the list, and development of the RSAT. Results: The RSAT comprises 8 sections derived from 5 main domains of the most important areas of information (i.e. country profile; health system; disability and rehabilitation; national policies, laws, and responsibilities; and relevant non-governmental stakeholders). Conclusion: The implementation of RSAT in different missions has shown that the principles are working well and that RSAT is feasible and helpful. Further field testing is important and the development of an internationally agreed tool should be promoted.
R
esponding to the Global Disability Action Plan 2014-2021 (GDAP) of the World Health Organization (WHO), "the implementation of measures that are designed to meet the rights of persons with disabilities" is a high priority for all member states of the United Nations. In order to develop national implementation plans, methods and tools are needed for the analysis of rehabilitation needs and existing policies, services and workforce. This paper describes the development of a draft Rehabilitation Service Assessment Tool (RSAT) and provides a draft proposal for such a checklist/questionnaire. The aim is to provide a feasible tool for collection of information relevant to the development of National Disability, Health and Rehabilitation Plans (NDHRP) for supporting countries to develop policies on disability and rehabilitation, and to implement rehabilitation services including training of a highly qualified rehabilitation workforce (1) .
According to the WHO the following 6 components are essential in order to build health systems and/or implement health services (2):
1. health service delivery; 2. health workforce; 3. health information systems; 4. access to essential medicines; 5. financing; 6. leadership and governance. For monitoring and implementation of health services, the WHO suggests the sequence shown in Fig.  1 . This is also relevant for implementing (new or additional) rehabilitation services in health systems and for monitoring and evaluation of such services. Thus, the assessment of rehabilitation services should include the following domains:
1. Governance and financing as an essential precondition of rehabilitation service delivery. 2. Infrastructure technologies, workforce, supply chain and information as essential parts of rehabilitation service organization (domains 1 and 2 represent inputs and processes). 3. Rehabilitation interventions including access, readiness, quality and safety (outputs).
Coverage of rehabilitation interventions (inclu-
ding assistive devices) and prevalence or level of impairment (outcome). 5. Improved health and functioning as well as equity, social and financial risks (impact). This also will improve responsiveness to the need of persons experiencing disability and efficiency of service delivery. To evaluate domains 1 and 2 administrative sources must be assessed. Information on domain 3 comes from facility assessments. Domains 4 and 5 are in in the outcomes and impact, respectively. These can be done by population-based surveys which can provide information, including prevalence of disability, life situation, participation and inclusion of persons with disabilities and social status (see Fig. 1 ). As shown in Fig.1 , all aspects must be covered by data quality assessment, estimates and projections, in-depth studies, use of research results, assessment of progress and performance and efficiency of health systems, and should be used for targeted and comprehensive reporting, regular review processes and global reporting. This matches the development of National Disability, Health and Rehabilitation Plans (NDHRP) (1) and their implementation monitoring and evaluation.
According to the GDAP, health system constituents, in combination with rehabilitation principles, are crucial for the process of rehabilitation service implementation (4) . Thus, these principles have been used to develop a RSAT for use in missions developing NDHRP.
DEVELOPMENT PROCESS
In order to develop a checklist for important information for rehabilitation service implementation the following steps were undertaken by the authors in iterative discussion with teams in the missions (5-7):
• Drafting the preliminary RSAT using principles as defined in the World Report on Disability (8), the WHO GDAP (4), the health system building blocks (3), the International Classification of Health Accounts (9), available definitions and descriptions of rehabilitation services (8, 10, 11) , and based on the experiences gained during the technical consultancy to develop a National Disability and Health Plan for Egypt (6); • Testing the draft preliminary RSAT by using it for the development of a NDHRP for Ukraine (5) and modifying it on the basis of the model testing; and finally, • Developing a RSAT, which has been tested in a mission for the Democratic People's Republic of Korea (7) .
Principles
With regard to rehabilitation service implementation the 6 health system building blocks (12) . Based on these principles, the the amount of information required has been determined.
Identification of information needed
As described above, the checklist was developed for assessing existing rehabilitation services in health systems. The checklist includes the following 5 main domains:
A. Country profile information. B. Information about the health system. C. Information about disability and rehabilitation. D. Information about national policies, laws, and responsibilities in the area of disability and rehabilitation. E. Information about relevant non-governmental stakeholders. These domains should include the following categories of information outlined below.
A. Country profile information. This domain has 3 subdomains:
a. Country profile/characteristics: number of population, socio-economic factors, and infrastructure are relevant factors in order to learn about the situation of the country. In addition to the number of population size and gross domestic product (GDP), information will be collected about the proportion of GDP spending on health and the situation regarding the country's infrastructure. b. Cultural background: it is already known that language, ethnicity, belief/religion, and social attitudes are relevant factors related to cultural competencies. These factors are relevant to reduce disparities in health service delivery (13, 14) . c. Epidemiology: epidemiological data are necessary to gain an overview of the situation related to the health condition of the country, including risk factors, prevalence and incidence of diseases and causes of death. More specifically, prevalence of disability caused by health conditions, trauma and injury are also important. i. Risk factors, prevalence and incidence of diseases, causes of deaths; ii. prevalence and incidence of disability caused by health conditions (including mental disease and congenital disorders); iii. incidence of disability caused by trauma and injury (number of traffic accidents, work accidents, private accidents, and victims of violence and type of injury); iv. information on the need for rehabilitation (including assistive devices) and number (percentage) of persons in need receiving rehabilitation services. B. Information about the health system. All of the 6 health system building blocks need to harmonize effectively and efficiently in order to attain the overall goal of improved health, responsiveness, social and financial risk protection, and outcome. The following information is needed as a basis for analysis of the country's health system: a. Health service delivery: good health service delivery is the highest priority of the 6 health system building blocks. Good health service delivery can be denoted as a service that can deliver effective, safe, good-quality personal and non-personal care to those who need it, with minimum waste (2) . Information that should be collected includes general organization of health services, both state and private sector, as well as access to services. b. Health workforce: spectrum of the number of health professionals covering the country in proportion to the population, and how these health professionals are distributed within the country. c. Health information: information on the prevalence and incidence of disability that is relevant for planning rehabilitation services; responsibility and quality of data collection and publication parameters of data collection. 
Development of Rehabilitation Service Assessment Tool (RSAT)
In order to facilitate the collection of information needed prior to country visits for the development of NDHRPs (see (1)) the above-mentioned dimensions were transformed into a draft questionnaire (preliminary RSAT). It was designed with the WHO Ear and Hearing Care Situation Analysis Tool (15) as a blueprint. After testing it with the missions in Ukraine(5) and the Democratic People's Republic of Korea (7) a revised list of information was extracted and RSAT, below, was developed.
The RSAT comprises 8 sections.
• Assessment method information.
• Section 1. General country information, public health indicators and health system information.
• Section 2. Information on assessment and epidemiology of disability.
• Section 3. Information on disability policies and governmental and non-governmental stakeholders.
• Section 4. Information about (health-related) rehabilitation service capacity.
• Section 5. Additional relevant information.
• Section 6. Evaluation of information.
• Section 7. List of sources.
• Section 8. Summary of information, recommendations and proposed projects.
• Annex: Definations and descriptions.
In addition, the questionnaire contains initial information on the assessment method and appendices with definitions and explanations, and guidance on how to use the tool.
During the 3 testing phases the information list and questionnaire were improved continuously. This, in particular, involved the inclusion of a more detailed list of disabling health conditions, a description of prototype rehabilitation services, and enhanced lists of rehabilitation professionals and assistive devices. After the third testing phase the authors considered that it could be used for field testing in other contexts and by other working groups.
In detail, the beta version of the questionnaire contains the items outlined below. The questionnaire includes tick boxes for pre-formed answers and blank space for descriptive answers.
DISCUSSION
The WHO's GDAP sets out clear guidance for strengthening rehabilitation services at national levels (4). This includes implementation of rehabilitation services, provision of assistive devices, development of the rehabilitation workforce, and others (1). The evidence-based Rehabilitation Guideline on service provision and financing (16) recommends that rehabilitation services should be implemented in health systems and be paid for by for health insurance, the public health system or other payment system, assuring equity of access. Both the GDAP and the Rehabilitation Guideline provide guidance on how to implement rehabilitation services that meet the highest possible level of quality and availability for persons in need. Thus, many countries that are willing to improve their national rehabilitation services seek guidance and advice. The WHO provides such advice to national governments on request, in collaboration with NGOs in official relation with the WHO Disability and Rehabilitation Team (1). These missions must be based on sound information about relevant factors, as well as a systematic approach in order to identify gaps and to recommend activities regarding how to close the gaps (1) . In performing such missions, the problem occurs as to how to collect all relevant data on a sound basis. This, on the one hand, must be done on the basis searching available sources of information (reports, statistics, publications and others). More detailed information can be collected through country visits and stakeholder interviews. However, it is important to check systematically whether all relevant information is available and what remains to be investigated. Secondly, it is helpful if the information is available prior to the country visit.
As no such checklists have been available, the authors designed a preliminary checklist of relevant information based on the 6 health system building blocks (12) . This preliminary RSAT checklist was tested in 2 rehabilitation service implementation advisory missions (5, 6) and was shown to be feasible and helpful for the development of NDHRPs. However, in using the checklist, some points that would improve the quality of the list were identified. implementation of disability and rehabilitation care strategies 6.2. Existence and implementation of country on disability and rehabilitation care strategies 6.3. Situation of service provision regarding disability and rehabilitation care strategies 6.4. Situation of human resources regarding availability of rehabilitation services 6.5. Situation regarding availability of educational facilities for training of human resources for disability and rehabilitation within the country 6.6. Situation regarding availability and accessibility of assistive devices in the country 6.7. Situation regarding health information systems in the country 6.8. Situation regarding the overall situation of health financing for rehabilitation services (not including assistive devices) 6.9. Situation regarding the overall situation of health financing for assistive devices
Section 7: List of sources
As a second step, a questionnaire was developed, using the Ear and Hearing Care Situation Analysis Tool (15) as a blueprint. This questionnaire (RSAT) should enable the collection of information from governments or experts from the county of the national WHO offices. It was tested in a mission (in the Democratic People's Republic of Korea (7)) and was shown to be useful. Further testing and evaluation of outcomes is needed.
CONCLUSION
This paper used a pragmatic approach to developing checklists and questionnaires for collecting all relevant information to develop NDHRPs. Testing of these instruments in different missions has shown that the principles work well, and that the tools are feasible and helpful. However, further testing is important and the development of an internationally agreed tool should be promoted. It is hoped that the work presented here will be useful as the basis for future developments.
